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PLEASE WRITE PLAINLY 


wi 


», 


TH UNFADING INK. Supply every item of information carefully. 


2 
~ age 


id legibly. 


is especially important. Physicians: please write the causes of death clearly an 


\, 


MARYLAND STATE DEPARTMENT OF HEALTH (4348 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou Bove 
ee ee ee ee eee eee Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOEs ae Nery 's County, MARYLAND STATE “Maryland COUNTY st, Mary's 
CITY (If outside Scpoarats its, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ene Scotland Lereeine fown Scotland 
HOSPITAL OR STREET f rural, give location) 
REE Aes None SER none 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PRCEAS Et) Mary Elizabeth Beal | Seara April 18 1993 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 hrs. 
Whi te wipoweboivencaP | "10 april,1878| 75. om. [Meme] Bam [Boum] Min 
10a. USUAL OCCUPATION (Give kind of yor 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, CrTrzan or Waar 


done 'doriag most iol workiog life, eva lt retired) | INDUETRY) hes bic Maryland oY) Ske 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Frank Smith | Alice Dunbar 
15. Was Deceastp Even In U.S. Axamep Forces? | 16. Social Sscunity No. 17. INFORMANT AND ADDRESS 
(Teepe: crisakne nn) [Clymer cimeee et ) Mone | Mrs, Alice Lloyd, Park Hall, Maryland. 
18. MEDICAL CERTIFICATION 
IyrarvaL Berwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING “hi DEATH Onset aND Dears 


by alt wade, Heo Kas brr ok Land, 


Immedlate cause 2 meer t sangbsn sar sss | ee ea 


Antecedent cause(s) wlio Ned OM. e Fife. (acl 6 toll 


\ 


giving rise to the gbove caune Na a ia 
stating the underlying cause last 
{e) ! 
Th. ‘HE! NIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ita. DA OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YT 


Yo No 
CID) (Specify) RLACE (Home, farm, factory, street, : (CITY OR TOWN, COUN’ 
* gurcipe. | oF office bldg., ete.) : S 2 ba 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURRED HOW DID INJURY OCCURT 
te a! ‘ot While 
INJURY m Wok OF At work 


, 199.8., and that sed occurred at. Z 
‘Degree or title) DDRESS DATE SIGNED 


Y tak bi tink, hep. Mem; fi. 4/20/53, 
23. REMOVAL CREMATION | DATE ERROR oe NAME OF CEMETERY OR CREMATORY (OCATY (City, town, or county) 
its (Spectty) ate 21 April,1954 St.Michael's Cemetery Ridge, Maryland 
AT ; "D BY LOCAL | REGISTRARS SIGNATUR ee ee OC Pd a a 
Linear ZOE, os al PLS .0, 5 P.B.Robinson, Leonardtown, Marylan 
Gaal he Weg iva 


@ 


VSN AIS 


Ce *) 


3 


~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING ae Eee every item of information carefully. The correct age 
please wri \ 


the causes of death clearly and legibly. 


is especially important. Physicians: 


; CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND STATE DEPARTMENT OF HEALTH N42 Ary 
2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


St. Mary's Count MARYLAND STATE Maryland St. Mary's 
RE a ape ie te Oca TONE SENT if outside corporate limite, write RURAL and OF STAY || CITY Of outside corporate Units, write RURAL and give nearest town) 
nearest OR s 
Town’? “EE ieton Park st lLiPetinie” etinte™ Town Lexington Park 
PITAL OR re “Gi rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) 7. DATE (ifooth) (Day) (Year) 
Cyne or Print) Carroll M. Biscoe Pein ADuLL ord. sop 
6. SEX 6. COLOR OR RACE | RDO WED. ATOR DED, | 8. DATE OF BIRTH 9. AG: birthday a eee if under 24 hra. 
Male Colored Goat Simele | 28 April,1951) 1 a (Resale 


10b. KIND oF BUSINESS on 


11. BIRTHPLACE (State or foreign country) 12, Crrmzgn or Wauat 
Inpurrry 


None | Maryland Commit? Shs 
13. FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
Warren J. Mason | Agnes B. Biscoe 
16. Was Deceasep Ever In U.S. Amnmp Foncarst? | 16. Socta, SacumitY No. 17. INFORMANT AND ADDRESS == 
Se ee ice) ESE se dat | None | Warren J. Mason, father, Valley Lee, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


5 dete cance wo. opie, Fahour. 0, (ansensor) 


Antecedent cause(s) 
Diseases picond ewes: I s8%s eT eae rsaick SAvec rd chi. Coes rae ee eee oe 
giving rise to the above causn 


stating the underlying cause inst 
©) 
ALO" SR SIGNIFICANT CONDITIONS 
ni | 


10a. USUAL OCCUPATION (Give kiod of work 
retired) 


done during moat, gt working lite, even if 


INTERVAL Berwamx 
Onsat ann Dears 


itiona eontributiog to the death but not 
related to the disease or cooditioo causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | wk 
i PLACE aires, & Ee 
21. ACCIDEN’ SI (Home, g any facto: i CITY OR TOWN: 
SUICIDE bee isd | oF pieebukaaej TT : ( D COUNTY) TATE) 
HOMICIDE INJURY : 
TIME. (tooth) (Day) (Waa) Hour) "a SHY OCCURRED | HOW DID INJURY OCCURT 
lie a! of 


INJURY 


SS 
22. I hereby certify that I attended the deceased from“fev. ad 195. ] 0.18 Fxf. 5 19.4...pthat I last saw the deceased 
19,9. aaa that death occurred at.. hb “. FONE rf , from the causes and on the date stated above. 
/s 4 CDegreo or title) : DATE SIGNED 
D Pala - He e-J7 ZB 
MATORY | LOCATION (City, town, or county) (State) 


Holy Face Cemetery Great Mills, Maryland 


2%. FUNERAL DIRECTOR ~—~~~—~S*é<‘“C«~S*é‘“‘<«éS Adi SS 
P,.B.Robinson Funeral Home, Leonardtown ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§} 435 i] 
CERTIFICATE OF DEATH ded eee: Bes. 
PLACE OF DEA He a a . USUAL RESIDENCE GYOMEY OF D a 


COUNTY 4 i MARYLAND STATE ded count, y; 
CITY (1f outside corpordte limit write RURAL ener OF STAY cITY utside | Piper fe limits, write RURAL and give near f town) 
OR and give pearest town) * Gi OR 


this place) 
: TOWN — 
HOSPITAL . : : STREET ft rural give location) : 


STREET ADDRESS : ~~ > E i ZH. hi LY Z 


3. NAME OF i i 4. DATE Monthy —_(D Y 
DeChKSaD : (Middle) (Month) (Day) (Year) 


(Last) 
(Type or Print) _ fn Ze 5 ay DEATH: Le Do 6 19 453 
5. SEX: y 7. SINGLE, M IED. 8. DATE OF BIRTH: 9. AGE Hast birthddy :| {UNDrE 1 YEAR |[F UNDER 24 HRS. 
~ WIDOWED, DIVORCED, Y. Mopéhs| Days Hours | Min. 
fod (Specify) = yy g = 67 baa D) 7B yrs. a 
c 5 TIO: i 0b. KIND SINE Il. BIRTHPLACE (State or 2 country): |12. CMTE, "OF WHAT 
work ome mens t of working life, : 7 ‘RY? 

laine’ YY POY 2 SAIOY ; Legs a5 2 | 
13. FATHER’S NAME? / 14M 2 
7 = OS 

18 Was Deceasep Ever IN U.S.ARMEO Forces? | 16. SocraL Security No.: INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


pa service) oe wee 4 ee ae 27 yor 


18, MEDICAL CERTIFI 


correct 


c 


Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH’ Pa Onset And Death 

f dante cause (a) titaloaee latdiac ” Me 3 - 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


please write the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. Si, 
19a. DATE OF rr 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, md (CITY OR FOWN) Irie i 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) PRN OCCUR HOW INJURY eet 


OF 
INJURY Suey zr Aen | Work fal Mit werk rk 1 Avg doy 
22. I hereby cout, that I attended the deceased from ae 1 4 a! , that I last saw the Ueceased 


alive fabrugft whP 4 he date stated above. 
aig “4 2. and a at £a3 2. fon. trom coe aosce and on the da ie Seer ee 


23. ae Sige) | DATE THER 43 E OF CE! TERY OR cater ttle A he "i 
REMOVAL ecify) “Gos ‘2 ] iy Welz 
DATE REC’ EGIs' ei ag 5 M4 4 7 a ADDRESS. 


—# ZI. — 
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7 
age is especially important. Physicians: 


PLEASE WRITE PLAIN 


nisl 
A 


vsi! 


VS. A15 


{/ 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


WRITE PLAINL 


age is especially important. Physicians: 


punt 


MARYLAND STATE DEPARTMENT OF oes Ea es en ee 
/ CERTIFICATE OF DEATH Te MAGE AS) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


co ’ ct 
JS ____ MARYLAND STATE z > Jorang i ae 
ite BURAL| LEAGLH OF STAY CITY (If outside corporate limi i RAL and git nearest town) 
OR 


in tts place) 


please write the causes of death clearly and legibly. 


TOWN 
MIOSPITAL“O: > —— eer a pate = 
INSTITUTION OR a ae (if rural give location) 
STREET ADDRESS 

3. NAME OF (First) Pc : ja. BATE (Month) oe (Year) 


DECEASED: 
(Type or Print) 


5. SEX: “6. COLOR OR 


- RACE: * WIDOWED, Lb 
“Toa, USUAL mete ike kind of ["10b. 3 vif 


. KIND OF BUSINESS OR 
work done during-myst of working lifer INDUSTRY: 
even if retired) 


Dearn: ¢ I 19 FS 
9. AGE ast birgAay:| IF wri as Ir UNDER 24 IRS. 
7 Wa Hours | Min. 


ACE (State ! " Wi, n ca fa aed OF WHAT 


. MO' IFA MAIDEN ae 


16. SoctaL Security No.:| 17. ww AP & ADDRESS: j i = cel 
— | us 
18. MEDICAL CERTIFICATION 


MG Jar OR CONDITIONS DIRECTLY LEADING TO DEATH 


- ARMED FORCES? 


etch. Interval Between 


Onset And Death 
diate cause fa) 


3 7M. 
DUE TO 


Antecedent causes (s 
Diseases or pages 2 any, (by ~v t—é = Ba oe eper £0 Ato 
DUE TO 


giving rise to the above cause 
stating the underlying cause last. 


| 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| J Yes 1] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
m. Work 1) At Work (J = as - 
22, 1 hereby certify that I attended the deceased from $199.5 that I last saw the deceased 
alive ond, 19, and that death occurred at . , from the causes and on the date stated above. 


NATURE ree or title) “"""G" ADDRES) DATE § PODER 
f A ah gS4 “alpen kan Sm: a -A stdin aS, 
TAL, CREMATION, |?DATE THEREOF NAME OK CEMET’ OR CHEMATORY | LOGATION (City, townXorcounty) , (State) 
Vv. city) 13 | 
a7 MF. FERAL » te RAL 
RECT, 


FE REC'D BY LOCAL} AEGISTRAR'S SIGNAT 4 29) FUNERAL ADDRESS 
REGISTR. a =) ae 
e 
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ASE WRITE PLAINLY, 


item of information carefully. 


Supply every 
please or the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


2 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. ete Ed DEATH;,\ =z 2. USUAL RESIDENCE (HOME) OF DECEASED: 


act ee 
Me STATE COUNTY, f = 
a en arr apette Sha memo ta 
ITY (If outside corporate limits, write RUHAL and ) LENGTH OF STAY CITY (If ide ‘te limits, write RURAL and it tor 
ee give yet ihe 4 b x (in this place) OR (if oufside corpora’ and give nearest town) 5) 


HOSPITALSOR STREET 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 


3. NAME OF @irst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF ee 

(Type of Print) DEATH 6 195 
SO SEX LOR OR RACE 7, SINGLE, MARRIED, . DATE OF BIRTH 0. AGE last birth er L year [if under 24 bre. 


WIDO' » DIVORCED, s S ed] Days Min. 
A (Specify) a = 2" = Dee yrs. mg I 
10a. UBUAL OCCUPATION (Give kind of work} 1!0b. Kinp oF Busingss or } 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) | INpUSTRY aes al 
SS ee ee ee ee 


13. FATHER’S NAME zt. . OTHER'S MAIDEN NAME 


15. Was Deceasep Evar In U.S. Anmep For 16. SocraL Sacurity No. 17, INFORMANT =, E , 
(Yes, no, or unknown) | it yes, give war or dat ee 
jaervice) a bee 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DRATE 


Te cies cause of: 33 EE Ee se oe hate oo 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cnuse last, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


‘LACE (Home, farm, factory, street, 


21, ACCIDENT ‘Specif; Ki : 
DE (se a) OF ___ office bidg., ete.) ; 
INJURY H 


SsuICcL 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 1m. Work At work 


22. I hereby certify that I attended the deceased from... Tisenes LQsnneny $0... 


alive on../7.c7.,,.9.0.5.....4 19.25) and that death occurred at.../,/., 
SIGNATURE (Degree or title) ‘ADDRESS 


a "Ae plant oS, Ati t_ 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Spegity) 


ty. Z - es 


/ 
DATE REC'D BY LOCAL } REGISTRAR’S SIGN. RE 4. FUNERAL DIRECTOR 
REG. |7 tut é id n 


10¢ B15 1333 


Items 4,7,10 FilmG153 4/21/53 whw 


§ MARYLAND STATE DEPARTMENT OF HEALTH 04353 
x } CERTIFICATE OF DEATH 
4 ve FOR MEDICAL EXAMINERS Reg. Dist. No. 
ef a z 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
STATE 2 SOUNTY ; 


MARYLAND 


CITY (If outsi 
OR give near: 
TOWN 


CUTY Ut Odie cdeporate limits, write RURAL, and give neaplat town) 
26 hLe, 4 
TOWN a . 


item of information cxoliye DS 


HOSPITAL 0) STREET (IC rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 
=; Nae (Middle) ty | 4 ye (Month) (Day) (Year) 
(Type or Print) : DEATH y o> 123 


5. SEX if under 24 brs, 


| Hours | Min. 
> {Specify} 
pe eae RS Sie nee kind of Ca + J | 3 CER or WHAT 
lon t e G 

des eS ing ilfe, even |! , + yp e IP. ae 


13. FATHER'S NAME 


Mel i? 
15. Was Dacrasep Evin IN U.S. AnMED Forces’ 
(Yee, no, or pnknown) | at coe give war or dates o 
ner vice) * 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS pinectLy EADING 


[| 


353 3 Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not ono 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


—_—_—— Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING (] | OF __ office hidg., etc, = 
CAUSE OF DEATH. INJURY z 


TIME (Month) (Day) (Year) (Hour | INJURY OCCURRED | HOW DID INJURY OCCURT 
hlie at ‘ot white 
INJURY “tage m. | work 0) Cntiiewrk aint} a. 


22, I certify that I took charge 
obtained by said Autopsy, 1 
from: natural causes [A 

SIGNATURE 


eremains described above, held an Autopsy _|, Inspection |], Inquiry [] thereon and from the evidence 
‘ion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

bni |], suicide |], homicide 1, undetermined (]. 

(Degree or title) DDRESS 


WRITE PLAINLY, WITH UNFADING INK. Su 


DATE SIGNED 


VS. ALSA 
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fully. The correct 


pply every item of information care 


Su 
ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 354 
Are 
CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS sievdad a 
T PLACE OF DEATH =". T as = ereak RESIDENCE (TOML) OF DEC ot a {> 
St. Marys tite es Maryland ya 
tnd a outside eee fimite, write RURAL and Bakers OF STAY ee (If outside corporate limits, write RURAL and give oearest towo) 
ive near ‘ 
Town" ""'Patuxent River ; Mi, ™yPiNS. town Oxon Hill E 
TET TOR on ee 
SiREET ADDRESS Infirmary ( USNAS_) : ra 
3. NAME OF (Firat) (Middle, (Last | 4. DATE (Month) (Day) (Year) 
DECEASED ia 
(Type or Print) Irvin Moore DEATH 15 1993 
BO SEX 6. COLOR OR RACE | 7, SINGLE MARRIED, oaalk | ‘8. DATE OF BIRTH 9. AGE last birthday /Il uoder 1 year Ifuoder 2¢ bra, 
, % a ours jo. 
male white tSoecite) SLHOLS 6 - 12 - 193 TU bogs ag | 
Ton. USUAL OCCUPATION (Give ii ind of pak (0b. Kino oF DusiNms on | Tt. BIRTHPLACE (State or foreign couotry) l 12, Crnizen or Waar 
jone du rt . if ret ja 
jog most of working life. ae re | a Ss. ™y S.Marines Mary] land USA 
TS. FATHER'S NAME Wass | Ta. TOMES MAIDEN NAME 
is. _ yin LL... Moore Blanch I. Ball 
a Was eh arale rae oes ARMED Somat 16. Soctat Security No. | tl. INFORMANT AND ADDRESS 
0, 
¢*_ Samelaid Inert SSAC hal es | U.S.Nayy Files 
t&. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Demat 
SR5X . 
Immediate cause flonan. es ee _ == 


Antecedent cause(s) 

Mepeamame wee Trp TaCeSCATeTVB, ALATA 1) encanta econ age en Sbce a cdannnn 
giving rise to the above cause 

stating the underlying cauae last_ 


Se 
Wi OTHER SIGNIFICANT CONDITIONS Ba og ; 
Conditiona contributing to the death but not 3 
related to the disease or condition causing death = C) : 


19a. DATE OF ewig 19b. MAJOR FINDINGS oa ee sel 20. AUTOPSYT 
Ye D No @ 


«CITY OR TOWN) 


2 EXTERNAL CAUSE ali TEA CEG Hanes mn aTcETy ree (COUNTY) (STATE) 
PRIMARY (oti CONTRIBUTING ©) | OF fie fin, ie) 20 Qt 3 hed 
CAUSE OF BREATH. uRY : on 
TIME (Monys) (Day) (Year pea INJURY OECURRED zi yobs JURY OCCURT 
While at Not while “ ¢ z 
INJURY o> work at work BO 0 Wee a 


22. 'T certify that I took charge of the remains described above, held an Autopsy |_|, Inspection dy Inquiry (dethiereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thal std antecsed died on the dry stated above, and death in my opinion resulted 
“\ accident [suicide |], homicide |, undetermined 2. 


bend or Tn ADDRESS Esaaie wa TE SIGNED 
TRIAL, CREMATION 


E THEREOF can OF centeneTy ‘a 4 CREMATORY LOCATION (Clty, town, or couoty) 
“RI sMOVAL ety) 


2 Arlington National Arlington , Virginia. 
DATH RHC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD! 3 
YH A bon SS ee a — Ritchie Bros.Funeral Home- Upper War lbo- 
“ Oe Se ee 


5 Na. 


from: natural caus: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #81355 
CERTIFICATE OF DEATH bk, ox 


2. 


MARYLAND a STATE 


, write RURAL] LENGTH OF STAY site (If Sutside c; 


this place) 
49 , TOWN 
~ STREET. (if rural give location) 


INSTITUTION: OR ADDRESS 
STREET ADDRES iat al 
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WIDOWED, DIVORCED, 7 j Sears | Min. 
(Specify) 
SUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIN; 
work done during,most of working life, INDUSTRY: 
even if retired) } 


13. FATHER’S, NAM 


3. pe Led (Mi ( (Month), (Day) (Year) as 
ED: 
__(Type or Print) a - iim _|__ DRATH: ’ af rere ae 
5. SEX: 6. COLOR sg 7. SINGLE. RRIED. 8. DATE OF BIRTH: i J 1 YEAR Ip UNDER 24 IfRS. 
oben bidet. 


15 Was DEceasep Ever IN U.S. ARMED Forcrs? ¢- SociaL Security No.:| 17. INFORMANT & ADDRE: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) —_ _— 


18. MEDICAL CERTIFICA’ 


{. DISEASES ,OR CONDITIONS DIRECTLY DING TO DEATH 
ABO¢ 
Immediate cause (PS x rane bees 


DUE TO 
Antecedent causes (5s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause 0 
stating the underlying cause Iast, DUE T 


| 
(e) 
II. OTHER SIGNIFICANT CONDITIONS be | 


Conditions contributing to the death but not ed 
related i the disease or condition causing death, we . 


F OPERATION:| 19b. MAJQ, Sue | 20. AUTOPSY T 
e fad 
$% | Yes) NoGi~ 


ACCIDENT (Specify) PLACE (Hom ™, Pec _ (CITY OR TOWN) (COUNTY) —« (STATE) 


SUICIDE office 
HOMICIDE “176. fury 


— 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY oes 
Oe Gay: While at Not pas 
m. 


Work : s ae = ——- 
22, I hereby 7 I attended the deceased from at toy | 719... wath F koe uo, that I last saw the deceased 
© 
Pa 


li it h the causes and on the date stated above. 
alive on and ered at . gs hoiee. from the causes é: v4 ee 


css ae mi 


BURIAL, CREMATION, | DATE THEREOF [ NAME_OF CENETERY OK CREMAWORY | LOCATION (City, town, £ edunty) Court 


EMOVAL (Speci {1233.44 


VS. A15 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly 


PLEAS 


Item 49 5/6/5 
iia OPER Asti) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 425 


CERTIFICATE OF DEATH pede. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF D 


) 5 rc 
STATE, 5. axzy, 
cry ft tubig@eorporate limits, write RORAL and give plarest town) 
tows Ly 2aiP—D Dae bee = 
If-rural give location) 


HOSPITAL OR STREET 


ASED: 


COUNTY 


CITY (If outéi orate 
OR and give nearest tow: 
TOWN 


MARYLAND 


LENGTH OF STAY 
Ain this, place) 


its, write RURAL 


INSTITUTION OR “4 ADDRESS: . 
STREET ADDRESS LF ) B 


3. NAME OF i 4. DATE Month Y 
DECEASED: beth or patties, (Day). Utes) 
(Type or Print) . 

5. Pe 6. COL’ 7. SINGLE, MARRIED, 


’ Sw STB 
8 DATE OF BIRTH: 
WL be Per WIDOWED, DIVORCED, , 


res LE7 Mo, ths Dy Hours 7 Min. 


L TT a Give ing pat Il. BIRTHPLACE (State or foreign country) : 
ee done during most of worki ime INDUSTRY: 


If red. 
even retired) : y) Py 


“Te. FATHER'S NAME: - 


“) 12. CITIZEN OF WHAT 
ee 


15 
(Yes, no, or unk.) 


In U. 
(If Yes, give war or dates of 
service) = ¢_-— 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
331K yc: ot Nemeiryhay-e 


Immediate cause 


Pa etween 


Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Not]. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY = 2. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 


Fe) 2 3that T last saw the deceased 


fom the causes and on the date stated above. 
DPRES DATE eae 


Dey ts 


& pa 


22. I hereby certify that I attended the deceased sured Ep 


at or title) 


‘ i 
23, RIAL,.CRE) T) EOF NAME OF CEi FE) LOC ON City, town, or county) We 
EMOVAL (Sfécify) | ¥- 500) “3] Z WEFERY 0 OUREION ( WP? 5 py 
DATE REC'D BY las Lape. REGISTRAR'S pp DDRE: Zh 
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age is especially important. Physicians: 


tem 18 Film G153 4-20-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}é $257 4 


CERTIFICATE OF DEATH Reg. Dist. No, AS Py 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: cy 


county Saint Mary's MARYLAND srarHCa} ifornia Md Fe. 


Cay: (If outside corporate limits, write RURAL] LENGTH OF STAY pies ‘at outside corporate limits, write RURAL and give nearest town) 
and give nearest. town)” (in this place) 


TOWNNAS Patuxent River, Ma. |6 hours 40 min. TO Senta Anne 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 3 ADDRESS 


ee goer 2238 South Van Ness Street. 
3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type or Print), Preston David Smith beata: Apri), 


5. SEX: s. COLOR OR 1. SINGUE. MARRIED, | 8 DATE OF BIRTH: 9, AGE last aes | IF UNDER I YEAR | IP U UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, onths ays rs in. 
Male _|Caucasion | “=!):Single 5 April 1953 | rem) Pre | a ae 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF at 
work done during most of worklng life, INDUSTRY: COUNTRY? 


even if retired)? Tnfant Infant Maryland _|_ U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jobn Henry Smith Margaret Helen Ladd _ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No esd __U, S, Navy Files 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


1G. sate cause Prema turit 3 ru s..prior (6 hours.&.... 


to be 
Antecedent causes (s) ‘ 
Dineasee or ‘onguton if any, vn ompressed due to compression .|4O.minutes.. 
vin . : 
stant the WndeHivibg. cahes. Inst: of uterine walls.) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes _NoX) _ 
21. ACCIDENT (Specify) iS caere farm, aoe street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., ete.) | 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED = | HOW DID INJURY OCCUR ? 


Il, OTHER SIGNIFICANT CONDITIONS | 


at Not 
INJURY m. Work Oo At Work []) 


22. Thereby ty that I attended the deceased from 5..April.,1953.., to 5..APFAL....., 1H3...., that I last saw the deceased 


aljve or April, , 1953..., h 1110 AM ted_above. 
ae iP oa 53. ee t ‘De oes pense at » from ithe causes and on the date a otal Boi 


Le 61, SOLA TA DR_MC_USN Infirmary, NAS Patuxent River, Mds_}= D3 ay 


DATE THEREO) NAME OF CEMETERY RY LOCATION (City, town, or coun 
REMOVAL (Specify) fi | OR CREMATO | (City, 


Kb £5 3 FBYW COREL Casrecew ae, 07D, 


DATE REC'D BY LOCAL)” REGISTRAR’S SIGNATURE 24, RUNPEAS DIRECTOR ~ ADDRESS 
REGISTRA | | oA. 
Se | . atega/ LE 2 LL pl Zz. 


204 32792291 Regattas. 


ipply every item of information carefully. 
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WITH UNFADING INK. Su 


is especially impor 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 135% 


CERTIFICATE OF DEATH nu. pun no AZ/.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


4 ATE), a a, 
St, Marys. MARYLAND Maryland St. Marys 
CITY (if outside corporate limita, write RURAL and | LE: H OF STA’ CITY (If outeide corporate limits, write RURAL and giva nearest town) 
Bea the ert orsree Le | aera) ORun Great Mills 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS Bupa] 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED hee ‘ OF 
Phillip Wise DEATH 
6, SEX %. COLOR OR RACE l T. SINOLE, MARRIED, | 6. DATE OF BIRTH | 9. AGE last birthday | If under t year |Ifunder 24 bre. 


male white WIDOWED, DIVORCED. | 9/25/1877 75 om, [Monet | Bare [Hours | hn 
me SB OCCUPATION (Give kind of work peg or BusmINRSS oR | ll. BIRTHPLACE (State or foreign country) | 12, Criregn or Waat 
lone 


f ne nett of roving its ‘even if re 4 eee iend Commrart ys 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Phillip Wise | Frenecis C. Greenwell 


16. Was Deceastp Even In U.S, Anup Forces? | 16. SoctaL Security No. 11. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ats eivewen or dates of 
ce. 


29 ‘ uf 2 - Great Mills, Md 


18. MEDICAL CERTIFICATION 
Inrsavat Barwaen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet anp Dare 


Pi cause OS sdtbedepe tee. f- Poe A ae ok 


Antecedent cause(s) 

‘Diseases or conditions, if any, — (b)_._............. aed en aor 
giving rise to the abo 

atating tha underly! 


il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death hut not 
related to tha disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINOS OF OPERATION | 2. A PSY? 


- You No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office a» ete.) ; 
HOMICIDE INJURY Z 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 


INJURY, mm. Work At work 


22, I hereby cortify that I attended the deceased from....2n.LA...g I epto Ah Tiny 19GST, that I last saw the deceased 


Ok Sen 1982, and that death occurred at. 29. f..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE BIGNED 


| HOW DID INJURY OCCUR? 


23. BURIAL, CREMAFION 
REMOVAL Gpecity) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, iGAR5 i] 
CERTIFICATE OF DEATH Reg. Dist. No. 241 


PLACE OF DEATH: : ~ USUAL RESIDENCE (OME) OF DECEASED: 


COUNT MARYLAND STATE COUNTY A hong 
CITY (If outside corporate“limits, write RURAL] LENGTH OF STAY CITY Ut fiphide corporake limits, write RURAL and give nearest 


OR and gige nearest town) (in this place) 
TOWN P. y pa 2s. TOWN 


HOSPITAL OR STREET ay Riye location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS oe. 

3. NAME OF Middl Last 4°DATE (Month) (Day) _ (Year) 
DECEASED: ee) (ate (hast) | OF < ~ > 
(Type or Print) DEATH: or ca GF vA _ 

5. SEX: 6. COLOR OR . SINGLE, MARRIED, sQDATE OF BYRTH: 9. AGE last birthday 4 [F uNver 1 veak| Ir UNDER 24 HRS, 

RAGE; WIDOWED, DIVORCED, “yea, | Months) Days | Hours [ Min. 
(Specify (Lewy Soe 797. 
" 10b. KL 


10a. USUAL OCCUPATION. Give kind of OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, INDUSTRY: COUNTRY, a 
even if retired) : HA <7 Ll = ‘ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
pe s 


15 Was Deceasep Byer IN U.S. ARMED Forces?| 16, SoctaL Security No.: | 17. ith & A pre a = 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
S service) we a es \  Waratninsg ries 4 


18 MEDICAL CERTIFICATION ee TS. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


741 cause (a) Cortana bt tobe, = is Reh gt x e) Be, 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, ites 
giving rise to the above cause s 
statIng the underlying cause last_ DUE TO 


(c) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. =! 
. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
f Yes) No(t— | 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


alg (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
iF 


While at Not While 
INJURY m. Work 1) At Work 0) 


Zo pains certify that I attended the deceased from 4 -...7.—,19£.3, to 4.=-.9.—.-, 195Z., that I last saw the deceased 


date stated above. 
,1945., and Cet enh Or caraed at ./2... nM, tromiths the causes pad on the da ery ee 


4 EE: a io SS. 
3. RURIAL, CRANATION, | DATS THERCOF NAME OF EMP: aa R, CREMATORY |‘ LOCATION (Gity, aN Tied 
det (Specify) | 4 fia [s-2 Co | 
~~ DATE REC'D BY a | REGI as SIGNA’ Wo iy FUNERAL DIRACTOR | 


REGIS' 


ee Lah 


